2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 716837

1. Entity Name

KIWANIS CLUB OF LEHIGH ACRES, FLORIDA, INC.

Principal Place of Business

14 § HOMESTEAD ROAD
P.O. BOX 635
LEHIGH ACRES FL 33336

Mailing Address

14 § HOMESTEAD ROAD
P.0. BOX 635
LEHIGH ACRES FL 33970-0625

2. Principal Plage of Businegs . .
IS S Wormeted ¥

3. Maiiing Addre,
15°S Rwm

Suite, Apt. #, atc.

Suite, Apt. #, etc.

KD

A

FILED

Jan 24, 2000 8:00 am

Secretary of State

01-24-2000 90079 025 ****6] .25

[T ARRIO

DO NOT WRITE IN THIS SPACE

, City & State . ity pState 4, FEI Number Appliad For
Ehib Ay, Y LR Neeay, S 50-2526208 e hoplodbi
-32-|§q 3 Ll m JL S '321% 1\3(. I oumry\& S 5. Certificate of Status Desired (| gg'gsqﬂi‘ﬂmnal
= - ™ & Name and Address of Current Registered Agent 7. Name ;nd Address of New Fteg\stered Agent 7
Name
ANGLICKIS, RICHARD A Street Address (P.O. Box Number is Not Acceptable)
643 GRANDVIEW DR.
LEHIGH ACRES FL 33936 : i
City FL Zip Code
8. The above named entity submits this statement for the purpese of changirg its registered office or registered agent, or bath, in the state of Florida.
\ :
SIGNATURE "'*"\R-wm‘c { ﬁ_l_h‘ Qovo
Slgnaturg, typad or printad name of ragisterad a%ahd title it applicable. {NOTE: Registered Agent signature requirsd when reinstating} DATE
FILE NOW: 9. Election Carnpaign Financing $5.00 may Be Make Check Payable to
FEE IS $61.25 Trust Fund Contrigutian. Addad to Fees Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE 3] 3 Deleta TITLE ) trange [ Addition
NAME LODA, LOU NAME
STREETADDRESS | 1404 E 13TH STREET STREET ADDRESS
CITY-ST-2IP |EHIGH ACRES FL 33972 CITY-$T-2IP
TITLE 0 O petete TLE O change [ Addition
NAME BOYD, BRUCE JR. NAME
STREET ADDRESS | 1802 7TH ST. STREET ADDRESS
arv-st-zP - | EMIGH-ACRES'FL 33972 - ™ ~ CITY-§T-2P e - o
TITLE D ] Delete TME Ochange [ Addition
NAME ANGLICKIS, RICHARD NAME
STREET ADDRESS | §43 GRANDVIEW DR STREET ADDRESS
CITY-5T-2IP LEHIGH ACRES FL 33936 CITY-§T-ZIP
CTILE P [ Detete TITLE [J change [ Addition
NAME BAKER, WILLIAM A NAME
STREET ADDRESS | 609 NORTH AVE. STREFT ADDRESS
CITY-5T-2IP LEHIGH ACRES FL 33936 CHTY-ST-2IP
TIME T O Delete TLE O change [ Addition
v OLLIFF, JON R NAE
STREET ADDRESS | 210 LAKE AVE NORTH - - STREET ADDRESS |.
CITY-ST-2iP LEHIGH ACRES FL 33972 CITY-ST-21P
TITLE sh T [ Delete TMILE O change ] Addition
NAME BROWN, ROBERT NAME
STREET ADDRESS | 353 RICHLAND RD ) STREET ADDRESS
CITY-ST-ZIP LEHIGH ACRES,FL 00000 CITY-ST-ZIP

12. | heteby certify thal the information supplied with this filing does rot quatify for the exemption stated in Section 119.07(3)1), Florida Statutes, | further cestify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath: that { am an officer or director
of the corporation or the recajver or trustee empowered to execute this report as required by Chapler §17, Florida Statutes; and that my name appears in Block 10 or Black 11 if

changed, or on ap attachmerk with an address

SIGNATURE:

b all other like empowered.

B A0 D

-3 ELT

Date Daytima Phone #

CR2E037 (9/99)



